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T WO years ago it occurred to me that a badly-treated Pott’s 
fracture, in a case of talipes varus, would tend to correct 
the varus. That almost every characteristic of the one had 
its counterpart in the other. The flat foot, the rotation outward, 
the strain upon the internal lateral ligament, the outward deflec¬ 
tion of the plane of the ankle-joint seen after Pott’s fracture, and 
the exaggerated arch of the foot, the rotation inward, the strain 
upon the external lateral ligament, and the deflection inward of the 
plane of the ankle-joint of varus offered an opportunity to obtain a 
resultant of deformity and injury by artificially causing the deform¬ 
ity which follows fracture of the fibula just above the ankle. 

The objections that would naturally appear to such a meas¬ 
ure—(i) that a limb so treated would always be functionally weak, 
because deformity after Pott’s fracture is apt to impair the strength 
of the ankle-joint; (2) that a cure so effected would not be per¬ 
manent, but that the deformity would relapse after a time on the 
one hand, or, on the other, that a condition of valgus might ensue 
from over-correction—are, I think, unfounded. 

The weakness in Pott’s fracture deformity depends primarily 
upon the line of weight being directed inside the axis of support^ 
the vertical axis of the leg having lost its normal relation to the 
foot. The internal lateral ligament of the ankle-joint is conse¬ 
quently strained and the arch of the instep broken down. If, 
therefore, a foot whose weakness depends upon the line of its 
superincumbent weight being directed to a point to its outer side, 
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as in talipes varus, is made to occupy a normal position in relation 
to the axis of weight, it matters not if the malleolar mortise has 
been widened and the astragalus somewhat tilted in its socket. 
Any subsequent tendency to stretching of the internal lateral 
ligament of the ankle-joint, and to flattening of the exaggerated 
arch of the foot, would tend still further to open out the inbent 
tarsus by stretching the contracted ligaments of its inner and 
lower side and by gradually removing the inward bevel existing 
in all or some of its articular surfaces. In November, 1892, 
selecting an inveterate case of talipes varus in a boy of four years 
of age, one in which tenotomy of tendons and fasciae and the 
continuous use of a properly-applied brace had failed to effect a 
cure, the following operation was done at the Episcopal Hospital: 
An incision two inches long was carried down upon the fibula to 



Double talipes varus before operation (from a photograph). 

within half an inch of the external malleolus. The fibula having 
been exposed, five-eighths of an inch of its shaft was resected, 
the sections being made with a fine saw. Forcible abduction of 
the foot almost corrected the deformity and closed the hiatus 
between the fragments to within perhaps one-sixteenth of an inch, 
and they were held in apposition by three or four turns of silk¬ 
worm gut carried through minute drill-holes in lower and upper 
fragments. The wound was dressed in the ordinary way, and the 
limb placed upon an internal metal splint. The wound gave no 
trouble, union being almost primary, and the child walked, four 
months after the operation, squarely upon the sole of his foot. 

The other two operations were performed simultaneously 
upon a girl, twenty-three months old, at the Episcopal Hospital, 
November 17, 1894. The details of both operations were sim¬ 
ilar. After tenotomy of the tendo Achillis, though the equinus 
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element was almost absent, an incision two inches long was car¬ 
ried down to within half an inch of the external malleolus. The 
fibula, having been stripped of periosteum, was prepared out and 
three-eighths of an inch of its shaft excised with cutting forceps, 
the lower section being three-fourths of an inch above the lower 
end of the bone. Forcible abduction of the foot brought the 
sole beneath and a little beyond. A few strands of drainage 
were placed in the wound, and the limb dressed antiseptically 
upon an internal straight splint. A plaster-of-Paris dressing was 
applied fourteen days later, when a scanty serous oozing had 
ceased and the wounds were healed. The child showed no 
inflammatory reaction after the operation; indeed, none was to be 
expected, for the shaft of the fibula was not more than an eighth 
of an inch in diameter. As shown well in the photograph, the 



The same case immediately after operation (also from a photograph). 

deformity was somewhat over-corrected, and the deep folds of 
integument testify to the extent of shortening of the outer aspect 
of the limb. 

The operation as compared with any of the tarsal resections or 
osteotomies which have been practised is very simple, free from risk, 
and involves no mutilation of the foot. Osteotomy of the lower 
end of the tibia is intended to correct the deformity upon prin¬ 
ciples which govern other osteotomies and operates in an entirely 
different manner from the procedure just described. While the 
simplicity of this operation may recommend it for many cases of 
talipes varus which cannot be corrected by tenotomy and force, 
its freedom from risk would seem to make it especially applicable 
to such cases, the subjects of which are in any way inclined 
towards or have tubercle or struma. 



